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That the moving-picture shows cause, in many spec-
tators, functional diseases similar to those of eye-strain
and ocular labor must have been noticed by every gen-
eral practitioner and oculist of the cities, and yet, so far
as I know, none has publicly directed attention to this
important fact. I have.had so many patients who have
been made sick at these places of amusement that I now
ask routine questions to elicit this etiologic factor. Not
one had thought of the connection, so unobservant are

patients in such things, so uninstructed have they been
left as regards the use of the eyes and sequent nervous
and gastric disorders. "What were you doing the even-
ing or afternoon previous to your headache or giddiness,
or upset stomach?" "0, nothing at all," is the usual
answer, "nothing out of the ordinary; I was at the
movies for a couple of hours, and went to bed at once,
as I was feeling bad." General physicians, oculists,
opticians, gastrologists and neurologists should there-
fore be on their guard as to this new and unsuspected
cause of certain acute functional disorders of which
patients may complain.

The symptoms do not, in my experience, differ essen-
tially or greatly from those commonly caused by eye-
strain of any kind, or from any variety of abuses of the
eyes. The most common, of course, are headache, sick
headache, migraine—that is, in one or several of its
thousand protean forms. A few symptoms that are per-
haps more frequent and emphasized than others are
intense ocular and cerebral weariness, a sort of dazed.
"good-for-nothing*' feeling, lack of energy, of appetite,
etc., to which almost as frequently may be added, "upset
stomach," even vomiting, sleepiness and other similar
effects of ainctropia, bad spectacles, disifse of good
ones, etc.
If by wearing accurate corrections of ametropia the

patient has previously been made, aware of their power
to banish suffering of many kinds and intensities, he
(or she) at once may think, "M'y glasses need changing."
This, of course, may be true, but on consultai m with
the oculist his discriminating questions as to^tbe cine-
matograph will bring out that especial cause as the chief
one to he avoided.
But if "the movies" are not to blame, or not solely

to blame, then the good advice will follow that the cor-
recting lenses will possibly enable the patient to go to
these shows without the appearance of the distinctive
symptoms. With uncorrected ametropia^ the*cinemr.l >-

graph will more certainly bring about migrainous and
nervous symptoms in the patient than when good glasses
are worn,,because there is no doubt that the cinemato-
graph pictures put a frightful task on even the least
defective .eyes, whether glassed or not, but the strain is
doubled by bad glasses, or by lack of glasses when they
are needed.
'I'!"' retinal and cerebral exhaustion and reflexes at

the picture shows have, or may have, several more or
less distinctive factors. The 'expert who lias closelyobserved and analyzed Ihe morbid results ill himself
will, of course, at once pounce on the chief source of Ihe
mischief—the Jack of swiftness and accuracy in the
sequence and superposition of the individual pictures
thrown on tbe screen or mirror.

The cinematograph has at least four major pathogenic
faults:

1. Tbe fixation-point chosen by the eye and attention
is, of itself, frequently unstable and tremulous or jerkyin movement. This is brought to consciousness by observ-
ing attentively a fixed object in the picture) as a post,
or tree. Both eye and mind are confused by this
utterly unnatural movement.

2, The individual images of the screen-picture are
often superposed so slowly that they are separately per-ceived instead of being fused into a continuum, or

flowing unify. There results a swiftly passing series of
slightly differing pictures on the retina instead of the
desired continuity of one into another. Eye and brain
have never had to endure such a series of disconnected
stimuli as this unendurable fluttering.

;î. There is a ceaseless and exacting conflict between
the parts or locations of the individual pictures demand-
ing the attention of the eyes and of sensation which
thus dance from one point to another of the ever-moving
points of interest.

I. The illumination of the scenes is usually wretched.
Progress in the mechanical and photographic mechan-

isms may improve sonic of these faults and difficulties,
but it is doubtful if, singly or collectively, theyCan be
entirely avoided. The average rate of exposure of the
¡mages or films is about sixteen per second, but if, the
motions of the scene or objects photographed are rapid,
as in galloping horses, for instance, tbe time of exposure
of each image must be of much shorter duration. In
any case the time of exposure should be so short as to
avoid the exhausting labor of eye and brain by the
visualization of individual images. The poor illumina-tion must be improved, and this should be demanded of
the companies.

In about a dozen years the business of the cinemat-
ograph shows has grown from nothing to its presentastonishing capitalization and popularity. In our coun-
try alone there are said to be between 12,000 arid 20,000
moving-picture theaters, i. e., one to every 8,000 or 5,000
inhabitants, approximately.
Tbe total investment in the business is thought to be

about fifty million dollars. It; is seriously proposed to
carry on a large proportion of school-teaching and 01
medical, hygienic and scientific instruction by means of
the cinematograph. Goods are bought, and sold by means
of the pictures, and their uses are multiplying in every
department of commercial and social life. If it is true
that about five million spectators are in daily attendance
at the picture-show theaters, the consequent eye-straininjuries and sufferings »must be enormous, however con-
servatively estimated, and there is little likelihood of
their exaggeration by bygienists and physicians.
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IRRITATION FROM IODIN AND MERCURY ON THE SKIN
S. R. Karpeles, M.D., Washington, D. C.

With the present wide use of tincture of iodin for skin
sterilization, the following case and deduction may prove of

interest and value:1
Mrs. N. applied for treatment for an infected right index-

finger, Oct. 3, 1912. The skin covering the linger and over
the anterior and posterior surfaces of its metacarpal bone was
disinfected with tincture of iodin. A three-quarter-inch inci-
sion over the distal phalanx evacuated a little pus; a small
drain was inserted into the wound and the finger and hand
were covered with gauze soaked in 1:1,000 mercuric chlorid
solution. A gauze bandage covered the finger, hand and wrist.

1. In this connection, see The Journal, Nov. 2, 1912, Depart-
ment of Queries and Minor Notes, page 1641.
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